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TRAVEL EXPENSE CLAIM  Traveler D unit c@ﬁiﬁiﬁﬁé P
STD. 262 (REV. 10/92) , - 210 TAFF Page __ of ____ Pages
CLAIMANT'S NAME Fiscal Year SSN OR EMPLOYEE NUMBER* DEPARTMENT
Karen Baker 20082009  2QOBTECTTAS | heg 59 5702 OPR
POSITION i CB/ID NO.: DIVIRION r.\p RI II?I:AII PCA #
Secretary of Volunteering and I EXEMPT CaliforniaVolunteers 11100
RESIDENCE ADDRESS* HEANNIIARTERR ANNRE]R] . TELEPHONE NUMBER
971 Castec Dr. 1110 K Street Suite 210 916-323-7646
CITY STATE ZIP CODE CITY STATE ZIP CODE
Sacramento CA 95864 Sacramento CA 95814
(1) MONTH/YEAR | (3) (4) (5) MEALS (6) 7 TRANSPORTATION (8) (9
Aug 2009 W#&g?TION ' ®” ® © (D)
— ] XPENSES O.T.LT, carFarE, | PRIVATE CAR USE TOTAL
2) WERE INCURRED - IDENT-| COST OF ' e | BUSINESS
paTE | TivE Lopeing | “rAST | Lunch 10K bINNER| | TALS TRANS. | T8 TOUS | wites| amounT | EXPENSE R DAY
H{ESD 1 25. 50
8/8/ 1200 | Sacto DC Frat5 20 $11.00 $426-45—~
8/9 DC 8140 $0.00 $101.40
|
1 :
8/10 DC oo (.00 $25.00 $0.00 $31.00
1
I
8/11 | DC $0.00 $0.00
T
8/12 DC $0.00 $0.00
e- 00 ) /83,0
8113 | 5545 | DC 10 SEC $9:60 | $10.00 /548%% 193020 | $11.00 e%e?‘
$0.00 $0.00
$0.00 $0.00
=
} ,‘ f $0.00 $0.00
— e
f i $0.00 $0.00
’ $0.00 $0.00
1 $0.00 $0.00
$0.00 $0
(10) ¢.50] /2.0 (2.0 . 439.9¢
SUBTOTALS  $420451 8900 $10.00| $46:85- 269 40 40 22 §48:55

CLAIM TOTAL

§3* %440 55

(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required)

In Washington DC for the National Citizen Corps Preparedness Conference.

Spoke at the conference on the 10th and attended a meeting on the 13th. No expenses

incurred on 11th or 12th. Stayed at a friends house from the 9th - 13th.

{42V AINRAMAL WNRK KN IRS

(13) PRIVATE VEHICLE LICENSE NUMBER
4ybd289

(14) MILEAGE RATE CLAIMED

$0.55

THEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of California. If

privately owned vehicle was used, and if mileage rates exceed the minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate
claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0752,}753, and 0754 pertaining to vehicle safety and seat belt usage.
i / N

(15)»CLW%:\/; DA? AMM

12001

-(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See Item 17 4n revefse)

WGNATURE OF OEFICER AP ROWVE&A’ND PAYMENT
Al s S 7))
N 0

DATE
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